Introduction {#s1}
============

An asylum seeker is a person who has left their country of origin due to persecution or fear of future persecution and whose request for sanctuary has yet to be processed. They are seeking the right to be recognized as a refugee and be granted legal and other protection. There are two ways to apply for asylum in the United States (US): the affirmative process and the defensive process. To apply affirmatively, an individual must be present within the US and submit Form I-589 within a year of arriving. A person in the defensive asylum process requests asylum in immigration court as a defense against deportation. Tens of thousands of individuals seek asylum in the US each year to escape persecution or torture in their home countries.[@r1] Human rights violations, armed conflict, and worsening humanitarian crises have contributed to the nearly 1.7 million new asylum applications reported worldwide in 2017, a substantial increase from years prior.[@r2] With 331,700 new claims, the US received the most asylum applications of any country in 2017.[@r3] The backlog of immigration cases in the US, including pending asylum claims, reached 642,700 in 2017, nearly 50% more than in 2016.[@r4] Fewer than 40% of applicants are granted asylum in the US: only 26,568 individuals obtained asylum in 2017.[@r5]

Individuals seeking asylum bear the burden of proof to demonstrate persecution, most of whom carry scars on their bodies and minds as the only forensic evidence of the abuses they have suffered. Through forensic evaluations, trained clinicians identify sequelae of trauma and document their findings in affidavits.[@r6] These medico-legal documents can help corroborate the experiences of asylum seekers and consequently help victims of torture or abuse access justice through asylum. However, lawyers have only limited access to trained physicians.[@r7] By connecting immigration attorneys to clinicians, asylum clinics housed at medical schools significantly expand access to *pro bono* forensic evaluations and critical documentation. These clinics, many of which are student-led initiatives, serve as organizing hubs that pair clinicians with students to perform evaluations, educate providers and trainees about asylum and human rights, and connect asylum seekers to medical and social services. These organizations generally comprise a team of medical students that manages the clinic's operations and receives guidance from student and faculty leaders.[@r8]

Physicians for Human Rights (PHR), a non-governmental organization devoted to advocating for health and human rights, works closely with asylum clinics and provides resources to train the next generation of evaluators. The PHR National Student Advisory Board comprises a team of medical students who streamline communication between PHR student chapters and the PHR national office. The board aims to inspire medical students to address health and human rights violations now and in their future careers. Within the PHR National Student Advisory Board, the Asylum and Refugee Committee is tasked with guiding nascent student-run asylum clinics and with troubleshooting challenges that existing clinics are facing. Student-run organizations that perform forensic evaluations now exist at 19 medical schools across the US.[@r9]

The utility of forensic evaluations in asylum proceedings has been examined previously: in one study, 89% of US asylum seekers with legal representation who also received a PHR medical evaluation were granted protective status, far exceeding the national average of 37.5% among asylum seekers---with and without legal representation---who did not receive PHR evaluations.[@r10] The impact of student-run asylum clinics, however, has not yet been documented. Here, we report the growth of the Weill Cornell Center for Human Rights (WCCHR), the first student-run organization to partner with PHR, and we share the results of the 2017 and 2018 national surveys of student-run asylum clinics that investigated caseloads, asylum evaluation trainings, clinician and student involvement, and operational challenges.

Methods {#s2}
=======

Study setting {#s3}
-------------

The Asylum and Refugee Committee of the PHR National Student Advisory Board conducted two surveys of all student-run asylum clinics, including those affiliated and not affiliated with PHR, across the nation; the first was administered from September to December of 2017 and the second over the same time interval in the following year. Clinics were emailed a link to the online, standardized questionnaire. Data was collected for the preceding year and for the clinic's entire history. The survey sought to evaluate the impact of student-run asylum clinics and to identify ways that clinics could improve the services offered to clients. The Institutional Review Board at Yale University was consulted and concluded that the data obtained by this study did not constitute human subjects research.

Questionnaire design {#s4}
--------------------

The survey (included here as an appendix) contained queries that addressed several topics: caseloads, client outcomes, asylum-evaluation trainings, active clinician and student involvement, and challenges faced. Regarding caseloads, the survey asked for the total number of forensic evaluations performed and the number of clients evaluated in the preceding year and since a clinic's inception; the numbers of physical, psychological, and gynecological evaluations performed in the preceding year and throughout the clinic's history; the number of evaluations performed in detention facilities; and the volume of forensic-evaluation requests received compared to the organization's capacity to perform evaluations.

The number of evaluations performed by a clinic may not equal the number of clients served for two reasons: Firstly, some clients require multiple types of evaluations. Secondly, certain clinicians may perform multiple types of evaluations for a client in the same session and the clinic may employ different conventions for how such evaluations are counted. These discrepancies were clarified during annual conference calls with each clinic as part of a quality-improvement initiative administered by the Asylum and Refugee Committee. Additionally, a convention was adopted wherein the total number of evaluations performed by a clinic was calculated as the sum of the numbers of physical, psychological, and gynecological evaluations performed.

The survey's section on client outcomes requested information about the number of cases granted and denied asylum or other forms of legal protection. Clinics were asked to report the number of asylum evaluation trainings and the numbers of clinicians and students trained in 2016 or 2017 and since the organization's founding. Finally, clinics were asked to provide the number of clinicians and students involved in performing forensic evaluations. In the second survey, administered in 2018, clinics were asked whether they provided services in addition to forensic evaluations and whether recent legislative changes had affected their operations. No incentives were offered for participation.

Statistical analysis {#s5}
--------------------

Categorical variables are reported as counts and percentages, and continuous variables as means and standard errors. The linear least squares method was employed to identify the best-fit quadratic curve that estimates the rate of growth in the WCCHR's capacity to perform evaluations. All calculations were performed by using Mathematica (Version 10.1; Wolfram).

Results {#s6}
=======

The Weill Cornell Center for Human Rights: A case study {#s7}
-------------------------------------------------------

The WCCHR is the first student-run asylum clinic to collaborate with PHR. Since its founding in 2010, the WCCHR has trained 386 clinicians and 845 students to conduct forensic medical evaluations of asylum seekers. The trainings with the largest attendance were held in 2017 and 2018. Strikingly, the number of clinicians trained in 2017 was nearly fourfold greater than the number trained in 2016 ([Figure 1a](#F1){ref-type="fig"}).

![Growth of the Weill Cornell Center for Human Rights (WCCHR)](hhr-21-02-309-g001){#F1}

The WCCHR has performed a total of 553 evaluations for 479 clients from 7/14/2010 through 5/4/2019. Because some clients require multiple types of evaluations, the number of evaluations performed exceeds the number of clients evaluated. Plotting the cumulative number of evaluations performed versus time yields a curve with a rising slope, reflecting the clinic's expanding capacity to perform evaluations ([Figure 1b](#F1){ref-type="fig"}). In contradistinction, a constant slope would be seen for an unchanging number of evaluations performed per unit time. The change in the curve's slope, calculated as the second derivative of the best-fit quadratic curve, estimates that each year the WCCHR performs on average nine evaluations more than the number performed in the previous year. However, the rate of increase observed for 2019 so far exceeds this estimate.

Tabulating the number of evaluations performed annually by the WCCHR again demonstrates the clinic's expanding capacity ([Figure 1c](#F1){ref-type="fig"}). On average, the number of evaluations performed in a year increased by 12 cases, corresponding to an average annual growth of 40%. Assuming that the volume of cases remains constant throughout the year, the WCCHR is projected to perform 145 evaluations in 2019.

Forty-six percent of the clients evaluated by the WCCHR were men, 53% were women, and 1% were transgender. The average age of a client was 31 (age range was three to 65). The WCCHR offers three types of evaluations: 27% of the evaluations performed were physical, 65% psychological, and 8% gynecological. Clients most frequently hailed from Central America (38.2% of clients), Africa (26.9%), South America (12.9%), and Asia (11.9%), with the greatest numbers of clients coming from Honduras (n=72 clients), El Salvador (n=60), and Guatemala (n=37) ([Figure 1d](#F1){ref-type="fig"}). The most common ground for claiming asylum was membership in a particular social group (78.7% clients), followed by political opinion (35.9%), religion (8.8%), race (5.6%), and nationality (3.6%). Of the clients whose cases were adjudicated, 95% received asylum or another form of legal protection. Immigration courts in New York decided the vast majority of these cases and had the highest rate of granting asylum or other legal protection in 2018 ([Figure S1a](#FS1){ref-type="fig"}) and with the third-largest backlog of pending immigration cases in the same year (Figure S1b).[@r11]

![Asylum decisions and backlogs by state.](hhr-21-02-309-g002){#FS1}

National trends in clinic caseloads and outcomes {#s8}
------------------------------------------------

Of the 15 clinics contacted in 2017, 14 responded, whereas 15 of 18 clinics contacted in 2018 responded ([Figure 2a](#F2){ref-type="fig"}). Between 2017 and 2018, two new organizations were founded and one existing clinic was identified; all three were added to the list of surveyed clinics in 2018. Two clinics that responded in 2017 did not respond in 2018. Complete caseload data were obtained by both the 2017 and 2018 surveys for 11 clinics. In 2016, these 11 clinics performed a total of 227 evaluations for 192 individual clients: 87 (38%) of the evaluations were physical, 122 (54%) were psychological, and 18 (8%) were gynecological. Fifteen evaluations were performed in detention centers. The same 11 clinics completed 315 evaluations for 275 clients in 2017. The number of evaluations performed thus grew by 38.8% or by an average of 8 ± 3 cases per clinic over the preceding year, and the number of clients served grew by 43.2% (Figure 2b). Nine clinics performed more evaluations in 2017 than in 2016, whereas two clinics performed fewer evaluations. One hundred and fifty (48%) of the 2017 evaluations were physical evaluations, 130 were psychological (41%), and 35 (11%) were gynecological (Figure 2c, inset). Compared to the 2016 data, these figures constitute an increase in physical evaluations by 72.4%, an increase in psychological evaluations by 6.6%, and an increase in gynecological evaluations by 94.4% (Figure 2c). Thirty-one evaluations were performed in detention centers in 2017, more than double the number performed in 2016. In both years, nine clinics served clients who required multiple types of evaluations. Several entities referred forensic evaluation requests to clinics, including PHR, non-profit organizations, law clinics, and attorneys.

###### 

Caseloads for student-run asylum clinics

\(a\) Map showing the 18 active organizations that received the survey in 2018. The founding year of each clinic is listed in parentheses. Because they had not yet performed a forensic evaluation by the end of 2018, the student-run organizations at the Albert Einstein College of Medicine, CUNY School of Medicine/Sophie Davis, Geisel School of Medicine at Dartmouth, Touro College of Osteopathic Medicine, NYIT College of Osteopathic Medicine, and UTMB at Galveston are not shown.

\(b\) Differences in the numbers of evaluations performed between 2017 and 2016. Data is shown only for the eleven clinics from which complete training data were obtained for both surveys. Light-blue lines indicate an increase in the number of evaluations, whereas light-red lines indicate a decrease. The thick, blue, and dashed line represents the average difference across clinics. A black circle indicates that the same difference was obtained for two clinics. (c) Bar chart depicting the numbers of each type of evaluation (physical, psychological, and gynecological) performed by each clinic. Light shades of each color correspond to data from 2016, and darker shades portray data from 2017. The inset displays the proportions of evaluation types among all evaluations performed in 2016 (inner circle) and in 2017 (outer circle). (d) Pie chart showing the proportion of clinics that reported receiving a number of evaluation requests that exceeded the organization's capacity ("too many"), receiving a number of evaluation requests that was commensurate with the organization's capacity ("just right"), or having capacity that exceeded the number of received evaluation requests ("too few"). Data are shown for 2016 (inner circle) and for 2017 (outer circle).
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To date, student-run clinics have performed more than 1,600 evaluations, of which approximately 39% were physical evaluations, 52% were psychological evaluations, and 9% were gynecological evaluations. Ninety evaluations were completed at detention centers. Outcomes were reported for 774 clients: 754 clients (97.4%) were granted asylum or another form of legal protection, and 20 clients (2.6%) were denied asylum. The majority of student-run asylum clinics are located in states whose immigration courts grant asylum or other protections at a rate that exceeds the nation's average grant rate ([Figure S1a](#FS1){ref-type="fig"}) and in states with long backlogs of pending immigration cases ([Figure S1b](#FS1){ref-type="fig"}).[@r12]

In 2016, half of the clinics stated that the volume of forensic evaluation requests received by their organization was commensurate with their capacity to perform evaluations, 33% claimed their capacity for forensic evaluations exceeded the number of requests they received, and 17% stated the forensic evaluation requests they received exceeded their organization's capacity. By 2017, 50% of clinics received evaluation requests exceeding their organization's capacity, 25% received evaluation requests commensurate with their organization's capacity, and 25% of clinics' capacity exceeded the number of requests ([Figure 2d](#F2){ref-type="fig"}).

National trends in asylum evaluation trainings {#s9}
----------------------------------------------

In 2016, five clinics held two trainings, three clinics held one training, and the remaining clinics held no trainings. In 2017, three clinics held two trainings, six clinics held one training, seven clinics held no trainings, and three clinics did not respond. Complete training data were obtained by both surveys for seven clinics; these clinics trained 76 clinicians and 186 students in 2016, and 377 clinicians and 337 students in 2017, reflecting a growth by 396% and 81% in the numbers of clinicians and students trained, respectively. On average, clinics trained 43.0 ± 16.6 more clinicians and 21.6 ± 7.2 students in 2017 than in 2016 ([Figures 3a and 3b](#F3){ref-type="fig"}). To date, 12 clinics have together hosted 66 trainings that were attended by more than 1,400 clinicians and by more than 1,700 students in total. Moreover, nearly 400 clinicians and more than 1,000 students were reported to be actively involved in the clinics at the end of 2018.

![Asylum evaluation trainings](hhr-21-02-309-g005){#F3}

Additional services offered by clinics {#s10}
--------------------------------------

In 2018, a third of the clinics provided services in addition to forensic evaluations. Six clinics refer clients to local organizations that provide clients with *pro bono* or low-cost legal, medical, or psychological services. Other services included on-site social work and counseling for survivors of intimate-partner violence and sexual assault; a travel fund to help clients attend appointments; and financial assistance with clothing, food, and infant care necessities.

Challenges faced by nascent and established clinics {#s11}
---------------------------------------------------

Challenges were shared by 13 respondents in 2017 and by 12 respondents in 2018. Most challenges were recurrently reported and were related to institutional difficulties, to recruitment or retention of clinicians, or to changes in national policies. Institutional obstacles included: gaining support from the medical school's administration, finding physical spaces for evaluations, and answering questions about liability. Concerns around ensuring the continuity of services and around maintaining the organization's knowledge across student-leadership transitions were also listed. Two clinics reported barriers to developing an apparatus that addresses clients' ongoing medical and social needs. One of these clinics was unsure of how to implement such a framework without affecting the perceived objectivity of the forensic affidavits and evaluations.

Difficulties related to having enough volunteer clinicians were reported most commonly: six clinics (43% of respondents) in 2017 and six (40% of respondents) in 2018 cited such challenges. Specifically, some clinics had trouble attracting clinicians to training opportunities, recruiting clinicians to become active evaluators, or retaining trained clinicians. A shortage of mental health professionals to perform psychological evaluations was noted by two clinics in 2017 and by two different clinics in 2018. In 2017, one clinic reported having difficulty placing urgent evaluation requests---those needing to be completed within a short timeframe---with clinicians, an issue that arose for three clinics in 2018.

Two-thirds of clinics responded affirmatively to the question: "Have recent legislative changes affected the way in which your clinic operates?" Six clinics (40%) noted differences in how domestic violence or gang violence cases were handled by the organization or by legal partners. Four clinics (27%) connected rising caseloads to policy changes, with three of these clinics noting an increase in the number of urgent requests for evaluations. Two clinics saw diminished numbers of evaluation requests, and one of these clinics specifically reported having far fewer referrals for clients who were subjected to domestic violence.

Discussion {#s12}
==========

Forensic evaluation statistics {#s13}
------------------------------

This study reports caseloads, training statistics, active involvement, and challenges for student-run asylum clinics. The growth experienced by the WCCHR augurs the trends seen for organizations across the nation. Eleven clinics performed 227 forensic evaluations in 2016 and 315 evaluations in 2017, reflecting a growth in capacity by 38.8%. By comparison, PHR conducted 520 evaluations in 2016 and 670 evaluations in 2017, representing growth by 28.8%.[@r13] Considering that PHR is one of the largest providers of evaluations in the nation, these figures suggest that student-run clinics will soon manage the majority of requests for forensic medical evaluations. This prediction is further supported by the close agreement seen between the WCCHR's average annual growth rate (40%) and the growth rate averaged over 11 clinics in various stages of development (38.8%). The WCCHR's experiences are likely typical, and student-run asylum clinics in urban centers can expect to follow a similar trajectory. Greater capacities to accommodate evaluation requests are urgently needed as the number of asylum claims filed in the US continues to rise each year: in 2017, the US Citizenship and Immigration Services (USCIS) reported 139,801 affirmative asylum applications, surpassing the 2016 number by 21%.[@r14]

Greater numbers of all evaluation types---physical, psychological, gynecological, and those conducted in detention facilities---were performed in 2017 than in 2016. That the number of psychological evaluations grew by only 6.6% might reflect the challenge of recruiting mental health professionals that was cited by several clinics. Various studies place the rates of post-traumatic stress disorder in asylum seekers at different percentages ranging from 20% to 80%.[@r15] The psychological harm that has befallen asylum seekers may impair their ability to recall facts or to coherently recall their experiences. Mental health professionals and physicians who routinely perform psychological assessments provide diagnostic information to support applicants' claims of psychological harm, thereby enhancing a claimant's credibility.[@r16] The expertise of mental health professionals is needed with even greater urgency following the implementation of Executive Order 13767 in 2017 and the higher standard for "credible fear" of persecution therein established.[@r17] Under this order, asylum applicants---the legitimacy of their claim notwithstanding---whose trauma has altered their "demeanor, candor, or responsiveness" may now be perceived as less credible.[@r18]

The doubling in the number of evaluations performed in detention centers by student-run clinics might be driven by the current administration's 2017 policies of detaining undocumented immigrants and of increasing the capacity of detention facilities to 48,000 detainees per day.[@r19] The administration's implementation of 'expedited deportation' policies in 2017 has also contributed to the backlog of pending immigration court cases.[@r20] Many asylum seekers now face prolonged detentions that span months or even years owing to longer waiting periods between an applicant prevailing in a credible-fear interview and subsequently appearing in immigration court.[@r21] Obtaining access to detention centers to conduct evaluations remains critical for ensuring a fair adjudication process for asylum seekers.

Of the clients whose cases were adjudicated, asylum or another form of legal protection was received by 95% of clients seen by the WCCHR and by 97.4% of clients seen by all of the student-run clinics, numbers that closely agree. These grant rates accord with those reported elsewhere, suggesting that evaluations performed through student-run asylum clinics are non-inferior to those performed by independent clinicians.[@r22] Obtaining outcomes data is limited, however, by several factors. The long delays in immigration proceedings hinder a clinic's ability to track results: individuals with open immigration cases---including asylum seekers---have already been awaiting a decision for 727 days on average.[@r23] Moreover, those denied asylum may appeal and subsequently prevail in their asylum case. Other limitations to accurately measuring asylum outcomes include non-response bias and missing data. Because asylum grant rates vary widely across states, the rates found in this study may not be attainable by every organization.

Training statistics {#s14}
-------------------

Between 2016 and 2017, the numbers of clinicians trained by the WCCHR and by seven student-run asylum clinics increased nearly fourfold and fivefold, respectively. The number of students trained also increased over this time period. Asylum evaluation trainings are typically held in September, October, and early spring. The trainings hosted by student-run clinics in 2016 therefore occurred before the 2016 presidential election, whereas the 2017 trainings followed the presidential inauguration. The WCCHR held a training in February 2017 that was---at the time---the largest in the organization's history. The rhetoric surrounding the 2016 election appears to have spurred student-run asylum clinics to broaden their recruitment strategies and to have galvanized clinicians into leveraging their training to assist asylum seekers.[@r24]

More than 1,400 clinicians and 1,800 students have attended one of 66 trainings hosted by student-run organizations. Asylum clinics retain only a fraction of trainees, however: nearly 400 clinicians and approximately 1,000 students were actively involved in performing forensic evaluations by the end of 2018. Moreover, the need for more trained clinicians to meet the demand for forensic evaluations was the most commonly faced challenge reported by clinics. Clinicians with expertise evaluating minors are increasingly needed: unaccompanied children account for half of the affirmative-asylum applicants from Central America, and this proportion is expected to grow.[@r25] Expanding opportunities for health care professionals to attend trainings remains integral to the continued growth of clinics nationwide.

Current political context and asylum law {#s15}
----------------------------------------

Settled law that offers asylum to certain groups, particularly those claiming persecution due to domestic and gang violence, has been rolled back and challenged by the US Department of Justice. The Board of Immigration Appeals in 2014 held that "married women in Guatemala who are unable to leave their relationship" are a particular social group for purposes of obtaining asylum and withholding of removal.[@r26] On June 11, 2018, Former Attorney General Jeff Sessions issued a decision, *Matter of A-B-*, that advised immigration officials to summarily deny credible-fear hearings for domestic violence or gang-related claims. Although the attorney general acknowledged the severity of the harms suffered, he questioned whether these survivors are recognized within their society as a particular social group.[@r27] The proportion of asylum seekers granted protection from the Northern Triangle countries of Central America rose from 14% in 2010 to 27% in 2016, reflecting immigration officials' recognition of the dangerous conditions---including powerful gangs and rampant gender-based violence---pervading the region. Owing to concerted efforts by the Trump Administration to limit asylum eligibility, this upward trend reversed course: grant rates for asylum applicants from Central America declined by 40% between 2017 and 2018.[@r28] Consistent with these changes, several respondents (40%) noted differences in how domestic violence and gang violence cases were managed by the organization or by attorneys.

Starting on January 29, 2018, USCIS changed the way asylum claims were adjudicated by prioritizing the most recently filed affirmative asylum applications when scheduling interviews.[@r29] This compressed timeline can increase stress for applicants as they attempt to gather documents quickly, and it also likely accounts for the increase in urgent evaluation requests reported by three clinics.

Student-run asylum clinics: Challenges and benefits {#s16}
---------------------------------------------------

Respondents indicated that many of the greatest challenges were encountered in establishing a clinic. Particular difficulties at the outset included: addressing risk management, receiving institutional support, transitioning student leaders, recruiting clinicians, and acquiring funding. To help anticipate and preemptively address these challenges, members of the PHR National Student Advisory Board compiled the collective wisdom of several clinics into a guide that delineates the critical steps in founding and operating a student-run clinic.[@r30] The board's Asylum and Refugee Committee stands ready to offer additional advice, share resources, and connect organizations beset by obstacles to clinics that have overcome similar challenges. The successes of the clinics showcased in this study demonstrate that the barriers to starting a clinic are surmountable, a fact that may allow students to garner support from their institutions as they endeavor to open new clinics.

A student-run asylum clinic's value extends beyond providing forensic medical evaluations and hosting asylum evaluation trainings.[@r31] Through referral networks, clinics connect clients to local organizations that provide low-cost or *pro bono* medical and social services. By pooling resources and by serving as an organizational hub, an asylum clinic can surpass the number of evaluations performed by independent clinicians and can accommodate tighter deadlines. Moreover, a clinic manages the details of scheduling evaluations. Thus relieved of these logistical burdens, clinicians can focus their time on performing evaluations. Clinics across the nation ascribe to a common set of policies and procedures that were developed with oversight from PHR to ensure the uniform application of acceptable standards of practice. Notably, the affidavit of a first-time evaluator must receive feedback from an experienced evaluator before the document is submitted to a client's attorney. Education is central to the mission of the student-run asylum clinic. By participating in evaluations and in affidavit writing, students interact with highly vulnerable populations, develop cross-cultural competence, learn how to recognize and document signs of torture, practice trauma-informed interviewing, and become acquainted with ways that clinicians can leverage their training to help those in need outside of providing medical care. Students involved in the clinic's operation also gain leadership experience. Conversely, volunteer clinicians are afforded the opportunity to train and mentor students who are passionate about human rights. A clinic can enhance the entire community's awareness of human rights issues through lecture series and can rapidly mobilize many voices through advocacy initiatives. Several organizations have also engaged in broader conversations by developing robust research programs, as is evidenced by the diverse topics presented at the annual PHR National Student Conference.[@r32]

Conclusion {#s17}
==========

In August 2019, the backlog of immigration cases in the US soared to more than 1,000,000, a figure that underscores the immense need for forensic evaluations of asylum seekers.[@r33] Our study demonstrates a rapid expansion in the collective capacity of student-run asylum clinics to provide evaluations. More than 1,500 evaluations have been conducted by 18 student-run asylum clinics nationwide, a testament to the hard work of the students and clinicians who make these organizations possible. This encouraging trend reveals a growing interest among health care professionals in offering services to asylum seekers and predicts that student-run asylum clinics will soon provide a significant proportion of urgently needed evaluations. With the help of the PHR National Student Advisory Board, the number of asylum clinics continues to grow annually, and each clinic becomes better equipped to accept more evaluation requests.
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Appendix {#s19}
========

Student-Run Asylum Clinic Impact Survey

1.  My organization consents to allowing the PHR Student Advisory Board to pool the information we provide through this survey to create and disseminate a report that evaluates the impact of student-run asylum clinics:

    a.  My organization consents

    b.  My organization does not consent

2.  Your Organization's Information

    a.  Name of your organization:

    b.  Contact email for your organization:

    c.  In what year was your organization founded?

    d.  What are your organization's primary sources of forensic evaluation requests?

3.  Clinic Caseload

    a.  How many forensic evaluations did your organization perform in 2017?

    b.  Of those, how many were physical evaluations?

    c.  How many were psychological evaluations?

    d.  How many were gynecological evaluations?

    e.  How many were performed in detention facilities (including detention centers, jails, etc.)?

    f.  Did your clinic perform any other type of forensic evaluation in 2017? If so, what types and how many?

        i.  Examples include, but are not limited to, dental evaluations, radiographic imaging for forensic purposes, medical record reviews, evaluating whether medical treatments in other countries would be effective for certain conditions (i.e. HIV).

    g.  How many clients did your organization evaluate in 2017?

        i.  Some clients may receive multiple evaluations; we therefore also want to know how many individual clients your organization has seen.

    h.  How many forensic evaluations has your organization performed since it was founded?

    i.  Of those, how many were physical evaluations?

    j.  How many were psychological evaluations?

    k.  How many were gynecological evaluations?

    l.  How many were performed in detention facilities (including detention centers, jails, etc.)?

    m.  Has your clinic performed any other type of forensic evaluation? If so, what types and how many?

        i.  Examples include, but are not limited to, dental evaluations, radiographic imaging for forensic purposes, medical record reviews, evaluating whether medical treatments in other countries would be effective for certain conditions (i.e. HIV).

    n.  How many clients has your organization evaluated since it was founded?

        i.  Some clients may receive multiple evaluations; we therefore also want to know how many individual clients your organization has seen.

    o.  How does the volume of forensic evaluation requests received by your organization compare with its capacity to perform evaluations?

        i.  The number of forensic evaluation requests we receive exceeds our organization's capacity.

        ii. The number of forensic evaluation requests we receive is commensurate with our organization's capacity.

        iii. Our organization's capacity for forensic evaluations exceeds the number of requests we receive.

4.  Client Outcomes

    a.  Of the clients whose cases have been adjudicated, how many have been granted asylum or another form of legal protection?

    b.  Of the clients whose cases have been adjudicated, how many were denied asylum or other forms of legal protection?

5.  Asylum Evaluation Trainings

    a.  How many asylum evaluation trainings did your organization hold in 2017?

    b.  How many clinicians did your organization train in 2017 to perform forensic evaluations?

    c.  How many students did your organization train in 2017 to participate in forensic evaluations?

    d.  How many total asylum evaluation trainings has your organization held?

    e.  How many total clinicians has your organization trained to perform forensic evaluations?

    f.  How many total students has your organization trained to participate in forensic evaluations?

6.  Current Involvement

    a.  How many clinicians are currently involved in performing forensic evaluations with your organization?

    b.  How many students are currently involved in performing forensic evaluations with your organization?

    c.  Does your clinic provide services in addition to forensic evaluation?

        i.  Yes

            1.  If yes, please give a short description:

        ii. No

7.  Challenges

    a.  Has your clinic faced any challenges during the past year? If so, was your organization able to address those challenges? Would you like to discuss any of these challenges with other student-run asylum clinics?

    b.  Would your organization be interested in participating in another summit for student-run asylum clinics like the event hosted by Cornell in May of 2017?

        i.  Yes

        ii. No

    c.  Have recent legislation changes affected the way in which your clinic operates?

        i.  Yes

            1.  If yes, in what ways?

        ii. No

8.  Questions

    a.  Do you have any questions for the PHR Student Advisory Board's Asylum Committee at this time?
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